Case report
A 52-year-old woman presented with erythematous papules on the face and extremities in June 1996. Biopsy of one papule revealed non-caseating granuloma, suggestive for sarcoidosis. The laboratory data, including serum angiotensin converting enzyme (ACE) level and chest radiograph, were unremarkable. Results of the ophthalmological examination were not significant. In January 1997, laboratory evaluation, gallium scintigraphy and thorax tomography were within normal limits.
In July 1997, increased serum ACE and urinary calcium levels were noted. Thorax tomography revealed increased reticular density and patchy consolidation. Funduscopic examination after 2 months of systemic therapy revealed very slight alteration in the lesion (Fig.   2 , upper left), with no change on FFA (Fig. 2, upper   right) . On ICGA the early hypofluorescent patches were smaller in size, disappearing after 10 min, and were slightly hyperfluorescent in the very late images (Fig. 2, lower left and right). The nodule in the lid had disappeared. Thorax tomography was negative and serum ACE level was within normal limits.
Comment
Lesions at the level of retinal pigment epithelium (RPE) or choroid can be seen in 29-50% of cases with ocular sarcoidosis.
2 At the choroid, granulomas may be seen, The fluorescein angiographic appearance of active sarcoid lesions of the choroid has been described as early 
